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PROBLEM, SAMPLE, TESTS, AND PROCEDURE 


A. PROBLEM 
1. Background 


ia SPITE OF growing recognition of the 
importance of psychogenic factors in 
somatic illness, little psychological re- 
search has appeared in the literature. 
Aside from a number of psychometric 
studies of allergic and asthmatic chil- 
dren, the only extensive quantitative in- 
vestigation available at present is the 
monograph on duodenal ulcers by 
Ruesch and collaborators (20). This is a 
report of a systematic study of 62 ulcer- 
bearers by means of a variety of psycho- 
logical techniques, including the Ror- 
schach, Minnesota Multiphasic, Wechs- 
ler-Bellevue, and others. Integrating the 
results obtained from all the methods, 
the authors suggested the probable psy- 
chodynamics of their patients and con- 
firmed their clinical impression of ex- 
treme dependency conflict (1g). More- 
over, as predicted by Alexander’s (2, 3) 
psychoanalytic theory, a “passive” and an 
“active” subtype emerged: in the passive, 
dependency needs were frustrated by ex- 
ternal circumstances, while in the active, 
they were frustrated by the subjects’ own 
counteractive efforts at independence. 
Important as this study is, the results can- 
not be regarded as specific for ulcer pa- 
tients without comparable data on other 
psychosomatic groups. 

More recently, Modell and Potter (10) 
conducted a comparative study of per- 
sonality in groups of peptic ulcer, bron- 
chial asthma, and arterial hypertension 
patients, by the use of the human-figure- 
drawing test. The authors report that the 
specific types of conflict indicated for the 
three syndromes by the Chicago analysts 
were reflected in the drawings. Such opti- 


mistic claims, however, should be re- 
garded as merely tentative in view of the 
fact that the interpretations could hardly 
fail to have been contaminated by the 
examiners’ knowledge of the patients’ 
diagnoses. 

When we turn to previous scientific 
work on colitis we find ourselves in prac- 
tically virgin territory. A preliminary 
announcement by Molholm of a Ror- 
schach study on 23 cases of mucous colitis 
was included in the classical monograph 
of White, Cobb, and Jones (22). Un- 
fortunately, Molholm’s work was dis- 
rupted by the war and the few findings 
he was able to report are not sufficiently 
conclusive to serve as a guide to other in- 
vestigators. 

A somewhat similar approach to the 
study of personality in colitis was very 
recently attempted by Mahoney and 
others (g). Psychiatric interviews, supple- 
mented by Rorschach analyses were re- 
ported for 19 cases of idiopathic ulcera- 
tive colitis. Since no objective data were 
presented in their paper we are left with 
the authors’ interpretations, expressed in 
such generalities as “inability to respond 
to environmental stimulation,” “indeci- 
sion and hostility,” and many other 
equally undefinitive terms that fail to 
give us a clear picture of the ulcerative 
colitis patient. Moreover, even if we 
could accept the general “trait” designa- 
tions in which the results are couched, 
the absence of comparative material from 
other psychosomatic syndromes would 
preclude our accepting them as specific 
for ulcerative colitis. 


2. Present Approach 


The present study was undertaken in 
the hope of contributing to the develop- 
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ment of this promising field, and of 
stimulating other researchers along the 
same line. Since the hypotheses that have 
been advanced to account for person- 
ality differences in different psychoso- 
matic conditions have been based on 
“couch-side” observations on a very small 
number of patients undergoing psycho- 
analysis, we felt that it would be pre- 
mature to limit our study to the testing 
of such tenuous speculations. An empiri- 
cal exploration, devoid of systematic as- 
sumptions, seemed to offer a more fruit- 
ful approach. Accordingly, we may state 
the problem of the present study simply 
as an attempt to determine the person- 
ality factors associated with a very com- 
mon but often misdiagnosed psychoso- 
matic disorder, spastic colitis. 

In order to avoid a defect in design 
noted in several of the earlier studies, 
and to highlight any unique features that 
prove to be characteristic of our series, 
we arranged to compare our findings 
with those obtained on groups of peptic 
ulcer and bronchial asthma patients. 


B. SAMPLE 


1. General Characteristics 


The present series consisted of a rela- 
tively homogeneous group of 21 men. 
All were white and, with the exception 
of one Mexican, were American born. 
They were predominantly from urban, 
middle-class backgrounds, had achieved 
high school education, and were working 
at the white collar or professional level. 
In age they ranged from 21 to 48, with a 
median of 30.0, and a mean of 31.0. 
Fourteen had served in some branch of 
the Armed Forces and three others 
worked in defense plants during the war. 


2. Medical Status 


At the time of their participation in 
the present study, all subjects were suffer- 


ing from functional colonopathy diag- 
nosed either as “spastic colitis” or “ir- 
ritable colon.” Although it is possible 
that even ulcerative forms of colitis may 
be psychogenic, they were excluded from 
the present study since it would be risky 
to assume the same underlying person- 
ality structure. 

The majority of the patients were 
studied from the medical point of view 
by one of us (Morrison). Each patient 
had a routine blood count, urinalysis, 
blood Wassermann, stool examinations 
for ova and parasites, and basal metabolic 
rate determination. These laboratory 
tests were all negative. 

The problem of diagnosis is of primary 
importance because non-organic colon 
disorders may simulate appendicitis, 
peptic ulcer, renal, pelvic, gall bladder, 
and other diseases. In a previous publica- 
tion Morrison (13) analyzed a series of 
so-called “chronic appendicitis” cases 
whose symptoms persisted after appen- 
dectomy. These patients were all victims 
of spastic colitis! One of the differential 
diagnostic aids proved to be the presence 
among them of emotional and person- 
ality difficulties, a finding that increases 
the importance of personality studies in 
psychosomatic conditions. 


To insure the diagnosis in the present series, 
a variety of criteria were used. In the first place, 
the case history was examined for certain pathog- 
nomic features: abdominal pains or distress, 
particularly in the lower abdomen, and/or dis- 
turbances in bowel function manifested as 
chronic constipation, chronic diarrhea, constipa- 
tion alternating with diarrhea, amd abnormalities 
in the character of the stool. At the same time 
the X-ray studies were negative for organic dis- 
ease of stomach, small intestine, gall bladder, 
and colon. Abdominal palpation showed a 
spastic, tender “rubber hose” descending colon. 
In each instance, proctosigmoidoscopic examina- 
tion was included which revealed characteristic 
findings of spastic colitis in practically every case. 
The diagnosis was supported by X-ray studies 
indicating colon spasticity, irritability, or Kan- 
tor’s “string” sign. These diagnostic methods, 
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described most fully for Morrison's cases, were 
also reported for cases referred by the other 
contributing internists. 

In the majority of cases the illness was 
of recent origin, having occurred in close 
temporal association with emotionally 
disturbing situations, such as uncon- 
genial aspects of combat service, or do- 
mestic or job difficulties. In no case was 
the degree of illness incapacitating. All 
patients were ambulatory and were at 
work. 

As far as history of other diseases was 
concerned, previous or current indica- 
tions of peptic ulcer or bronchial asthma 
automatically ruled the patient out of 
the present series. It was not feasible to 
apply as strict a criterion in the case of 
other possibly psychosomatic disorders, 
so that the medical histories of our pa- 
tients contain sporadic instances of ar- 
thritis, hypertension, hemorrhoids, gall 
bladder disease, and appendectomy. Since 
our problem was to discover what per- 
sonality features were associated with 
spastic colitis, we purposely did not se- 
lect our cases with respect to any aspect 
of personality. Theoretically we might 
have admitted extreme personality devi- 
ates as well as normals. Actually, there 
was little evidence in our group of out- 
spoken psychopathology and in no case 
was it incapacitating. The only record 
that was suspected of psychosis had to be 
discarded because six of the ten Ror- 
schach cards were rejected. 


3. Comparative Material 


Unfortunately it was not possible to 
include in the present study an equated 
group of non-psychosomatic cases as a 
control. There were available, however, 
comparable groups of bronchial asthma 
and peptic ulcer patients in the U.S.V.A. 
hospitals who were serving as subjects 
in parallel investigations. These cases 


were also limited to men and covered ap- 
proximately the same range in age, 
ethnic grouping, education, socio-eco- 
nomic and occupational level. Even vet- 
eran status was comparable since a two- 
thirds majority of the colitis group were 
also veterans. Moreover, the illness in 
both series was of recent origin, thus 
precluding the possibility that whatever 
personality factors are disclosed may have 
resulted from long-standing illness, Un- 
fortunately the hospitalization of the 
V.A. groups makes them less comparable 
with the colitis cases, all of whom were 
out-patients. It is doubtful that this con- 
stituted a serious discrepancy in view of 
the fact that the period of hospitaliza- 
tion was brief and that with few excep- 
tions the patients in all groups were am- 
bulatory. 

Although the hospital groups were not 
strictly “equated” with the private series, 
they were sufficiently similar to warrant 
statistical inter-comparison on the same 
tests. Such comparisons do not substitute 
for a control group as a base line. All 
they can provide is the relative standing 
of the different groups. They tell us noth- 
ing about the magnitude or the direc- 
tion of the differences with respect to a 
normal point of reference. To compen- 
sate for the lack of a control group we 
used whatever normative data were 
available from other sources. 


C. TEsTs 


_ Since the aim of the present study was 
directed toward understanding the per- 
sonality of our patients, we selected pro- 
jective techniques which are designed to 
reveal underlying psychodynamics. The 
specific battery was chosen in an effort 
to tap different levels of fantasy, as well 
as to facilitate comparison with analo- 
gous data obtained by other investiga- 
tors. 
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1. Rorschach Test 


To obtain a global picture of person- 
ality structure, supposedly plumbing the 
deepest levels of fantasy, we used the 
standard Rorschach ink-blot test, ad- 
ministered, scored and interpreted by 
Klopfer and Kelley’s (8) methods. ‘Two 
variations from the standard procedure 
were introduced. Although most of the 
protocols were very brief, a few subjects 
gave such rich records that we were 
forced by time limitations to curtail 
them. Since the majority gave fewer than 
five responses to each card, we selected 
five as the cut-off point for scorable re- 
sponses, This arbitrary limiting of the 
number of scored responses obviously in- 
troduces an unknown amount of distor- 
tion into our comparisons and rules out 
certain indices altogether. For example, 
since the card that elicited the greatest 
excess of responses was 10, we cannot in- 
clude percentage of responses to the last 
three cards among our measures. More- 
over, since the majority of the responses 
recorded in excess of five were large D’s, 
the relationships between the various lo- 
cation categories are bound to be dis- 
torted. Aside from these technical flaws, 
we feel that our data are justifiably com- 
parable with available norms and with 
those obtained from the psychosomatic 
comparison groups. 

We must admit the possibility that any differ- 
ences obtained may be a function of the dif- 
ferences we have just pointed out in scoring, 
rather than representing differences intrinsic to 
the psychosomatic disorders under comparison. 
If extrinsic factors, however, were solely re- 
sponsible for the results, we should expect con- 
sistently greater disparity between the colitis 
cases and both comparison groups. As we shall 
see repeatedly below, the data do not show this, 
but indicate instead a very consistent trend to- 
ward differential discrepancy between the colitis 
and the other two psychosomatic groups. This 
finding helps to justify our attempts at statisti- 


cal intercomparison of the separately derived sets 
of data. 


2. Thematic Apperception Test 


As a means of exploring the specific 
areas of interpersonal conflict, we se- 
lected 10 cards from Murray’s 1943 edi- 
tion (14) of Morgan and Murray’s orig- 
inal Thematic Apperception Test (12). 
Fantasies were evoked in the usual way 
by instructing the subjects to make up 
stories about the pictures, explaining 
who the characters are and what they 
are thinking and feeling, describing the 
events that led up to the situation por- 
trayed, and the probable outcome. The 
particular pictures chosen as stimuli 
were: Numbers 1, 2, 4, 6BM, 7BM, 8BM, 
12M, 13MF, 18BM, and 18GF. The basis 
of the selection was an attempt to elicit 
attitudes toward the family, parental au- 
thority, and the sexes, as well as to re- 
veal conflict over dependency needs and 
the handling of hostility. 

The stories and accompanying com- 
ments and behavior were recorded in 
“telegraph English.” After the formal 
part of the testing was concluded, all 
the cards were again presented to the 
subject with the instruction to designate 
any characters toward whom he felt 
“warm” or “close.” A method of analysis 
adapted to the present problem was de- 
veloped by one of us (Fest) on the basis 
of previous systems. This involved the 
use of check lists covering “needs,” 
“press,” “emotional states,” and “dis- 
tance-anxiety mechanisms.” 


3. Rosenzweig P-F Test 


The central importance of conflict 
over handling aggressive impulses in 
psychosomatic illness led to the inclusion 
of the Rosenzweig Picture-Frustration 
Study, described in detail elsewhere (16). 
This test is designed to elicit the subject's 
reactions to mildly frustrating situations 
of common occurrence. It deals with ag: 
gressions that are either conscious or 
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very close to the surface, inasmuch as 
the subjects had little difficulty identify- 
ing the frustrated person in the pictures 
as themselves. We followed the standard 
procedure of having the subject fill in 
the blank spaces with the first reply to 
the frustrating situation that entered his 
mind. The inquiry was limited to clarify- 
ing responses that were either illegible 
or obscure in meaning. 


4. Personal Interview 


In addition to the projective tests, an 
informal personal interview was con- 
ducted in which the subject was en- 
couraged to discuss freely his past de- 
velopment and present problem. Since 
our primary interest was to understand 
his feelings about his life rather than to 
establish the facts of his life, we did not 
attempt to verify information reported. 
The interview was in most cases con- 
ducted in two parts—the more objective 
type of material serving as an ice-breaker 
for the rest of the examination, The sub- 
ject was first asked to discuss the subject 
closest to his heart, namely, his illness. 
This usually revealed attitudes of impor- 
tance for an understanding of his dy- 
namics. Following this were such routine 
items as the date and place of birth, rural 
or urban background, education, religi- 
ous and political afhliation, socio-eco- 
nomic status, occupational and _ recrea- 
tional interest, and Service connection. 

The more intimate part of the inter- 
view was reserved until after the testing, 
on the assumption that the projective 
techniques would have “loosened” some 
of the deeper material. This inquiry pro- 
ceeded in a self-directive manner, the ex- 
perimenter serving only to sound the 
keynotes but permitting the subject to ex- 
plore each area in his own way. By avoid- 
ing a set format in the interview we 
hoped to encourage a more spontaneous 


projection of feelings. In this way the 
whole gamut of developmental experi- 
ence was covered, with attention fo- 
cussed on problems of dependency, hos- 
tility and sex. ' 

Since we did not have time for an ex- 
haustive exploration of personality the 
least definitive aspects had to be omitted. 
In view of the high educational and oc- 
cupational level represented by our 
group, it seemed justifiable to assume 
above average intelligence without for- 
mal testing. 


D. PROCEDURE 


The first step in the present study was 
the referral of the patient by the physi- 
cian, who persuaded him of the impor- 
tance of the psychological examination. 
The next step, voluntarily taken by the 
subject, was to contact the experimenter 
to make the first appointment, Further 
explanation and reassurance were given 
at this time and he was promised a 
psychodiagnostic conference at the close 
of the testing. All the patients were eager 
to undertake the project, maintained 
good rapport throughout the testing, and 
exhibited much interest in the follow-up 
interview. 


The examination proper was conducted in 
either one or two sittings according to the sub- 
ject’s speed and productivity. The total time 
occupied was from two to five hours, As indi- 
cated above, the projective techniques were inter- 
polated between the more superficial and the 
more intimate parts of the personal interview. 
In this way we did not risk breaking rapport 
and raising resistance by running directly into 
anxiety-provoking material. On the contrary, we 
utilized the rapport to explore possible areas of 
conflict on a fantasy level. In the early cases, the 
Rorschach was administered before the TAT. 
When the paucity of responses was first noted 
we considered the possibility that the subjects 
may have found the unstructured nature of the 
blots disturbing. As a corrective, we reversed the 
order of TAT and Rorschach but, as we shall 
see below, the subjects continued to yield just 
as meager protocols on both tests, The testing 
period was brought to a close with the Rosen- 
zweig test. By this time the subjects were suffi- 
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6 SEWARD, MORRISON, AND FEST 


ciently relaxed to talk freely about themselves 
and were ready to continue with the more in- 
timate parts of the personal interview. 


The entire psychological examination 
was conducted by the senior author. 
While holding the factors of sex, per- 
sonality, and administrative technique 
constant, this procedure entailed the risk 
of prejudicing the results in terms of the 
theoretical bias of the experimenter. 
Since this was an empirical study with a 
limited theoretical background, this risk 
was presumably slight. To minimize it 
further, each test was scored by a research 


assistant especially trained in the tech- 
nique in question but unsophisticated 
with respect to psychosomatic theories. In 
the case of the TAT two judges scored the 
material independently to insure objec- 
tivity and reliability. In the parallel 
studies at the hospitals it was possible to 
circumvent the problem of contaminat- 
ing the results by rotating experimenters 
in such a way that they were kept in 
ignorance of the diagnostic labels of their 
subjects. This divergence in experimental 
procedure may have reduced the com- 
parability of the two studies. 
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CHAPTER II 
RESULTS 


A. RORSCHACH FINDINGS? 
1. Formal Determinants 


N TREATING the data obtained by the 
Rorschach, we selected the median 
rather than the mean as the measure of 
central tendency because of the skewing 
of distributions. In Table I appear the 
median scores of the colitis group on 
those determinants for which normative 
data are offered by Klopfer and Kelley 
(8) and Mons (11). Since this material is 
presumably based more on clinical im- 
pression than on quantitative measure- 
ment, we cannot determine the statistical 
significance of differences between their 
findings and those of the present study. 
It is obvious at a glance that the colitis 
group compared favorably with “normal” 
expectations, For individuals with so 
high an educational level, however, the 
records were unexpectedly meager: the 
median number of scored responses was 
18, which falls below the normal range. 
Moreover, a median score of three for 
human movement responses is a little 
weak, inasmuch as the majority of the 
records are introversive in experience- 
type. At the other end of the psycho- 
gram the color responses were even less 
adequate, with the median FC at two, 
and CF at one. At the same time achro- 
matic responses were not disproportion- 
ate to the use of bright colors and were 
well below the level indicative of the 
“burnt child” or depressive trends. It 
should be noted that there were no pure 
color responses on any record. Also note- 
*In the following discussion the usual assump- 
tion is made that the Rorschach signs have the 
significance conventionally assigned to them in 
clinical usage. Such interpretations must be re- 


garded as tentative, pending verification of their 
validity. 


worthy is the absence of k, K, FK, and 
m, usually regarded as evidence of anx- 
iety and tension tolerance. 
Interpretation of the paucity of the 
records in terms of constriction in the 
usual sense is contradicted by the rela- 
tively low F%. In view of other evidence 
to be presented below, it seems more 
likely that the meagerness of the pro- 


TABLE 1 


MEDIAN SCORES ON RORSCHACH DETERMINANTS 
FOR CoLitis SERIES AND ‘‘'NORMAL”’ SAMPLES 


Normal 
Determinant 
Colitis Mons 
#R 21 20-40 
M 3 3 3-4 
W% 40 20-30 — 
W > siz 2:1 
F% 33 30-50 40 
A% 41 20-30 20-25 
P 4 5 25%-30% 
k ° <3 
K ° <3 
FK ° <3 mak 
(H+A):(Hd+Ad) >2:1 2:1 231 
ACSC <2tr 
m ° 
FC 2 — 3-4 
CF I 
Fc 3 


tocols indicates a form of evasiveness that 
may be associated with difficulty in mak- 
ing good relationships with people. De- 
spite the general barrenness of the 
records, several determinants tended to 
be too high, Of these W% is the most con- 
spicuous. This measure, however, is some- 
what inflated by abbreviating the scores, 
since most of the eliminated scores repre- 
sented detail rather than whole responses. 
We may accept more at face value the 
W:M ratio. This sign is in the direction 
usually thought to indicate overambi- 
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tious striving, which in view of the poor 
quality of many of the “wholes,” proba- 
bly would be considered shallow. The 
same lack of critical care is shown in the 
fact that 86% of the group have an 
(H + A): (Hd + Ad) ratio above the ex- 
pected 2:1. Another abnormally high 
score is the percentage of animal re- 
sponses. In so highly selected a group this 
finding cannot be attributed to mental 
deficiency, but suggests a functional 
rigidity in thinking that may be dynami- 
cally related to their difficulty with 
human identification. 

Comparison of the colitis results with 
those of the ulcer and asthma groups 
is facilitated by Table 2, in which 
Prince’s (15) data are presented with our 
own. The proportions of each group ex- 


levels of confidence. Since the total num- 
ber of possible comparisons in qualita- 
tive material of this sort is indeterminate 
and based on factors that are interrelated 
in unknown ways, we cannot estimate 
the amount of possible inflation or defla- 
tion in the obtained p values. The out- 
standing feature of the table is the con- 
centration of these reliable differences in 
the ulcer-colitis column, where 8 of the 
1g differences reach statistical signifi- 
cance. In contrast, only three of the dif- 
ferences between asthma and colitis are 
reliable. These findings suggest that with 
respect to the variables compared, the 
ulcer group is markedly different from 
both other groups. More detailed study 
of the table indicates that the differences 
center around problems of control. For 


TABLE 2 


PROPORTION OF EAcH Group EXHIBITING RORSCHACH SIGNS, DIFFERENCES, AND RELIABILITIES 
OF DIFFERENCES AMONG THE GROUPS 


Sign Ule. Asth. Col. | Du. t 


t p 
M>3 .20 28 —.08 0.660 insig. —.04 
M<3 -76 56 43, -20 1.530 insig 33 2.201 +05 -13 0.878 insig 
FM>M +92 45 -36 3.190 -49 3-603 -13 0.878 insig. 
FC>C 72 BE —.32 2.286 .05 —.41 2.820 —.09 0.714 insig. 
P<4 24 a6 —.20 1.540 insig. | —.14 1.029 insig. -06 0.411 insig 
M>zC 2 40 —.08 0.590 insig. | —.30 2.027. .05 —.22 insig. 
M<2zC 32 24 -28 2. +05 36 2.449 0.601 insig 
FM+m >Fce+c+C’ 84 72 33 +12 1.030 insig. 3.542 -39 2.653 
FM +m <Fe+c+C’ 12 12 $2 ° —.40 2.94% —.40 2.04% 
Reversed ET 56 68 29 —.12 ©.876 insig. 2.849 20 -39 2.635 
C or K shock 40 20 14 20 1.538 insig. .26 1.954 «05 -06 


hibiting selected Rorschach signs are in- 
dicated, as well as the differences among 
them and the significance of these dif- 
ferences. The measure of significance 
used was Fisher’s ¢ ratio for independent 
proportions. The level of confidence at 
which each “reliable” difference may be 
said to refute the null hypothesis is 
shown in the p column. Blanks appear 
where the differences are too small to 
warrant comparison. 

The first thing to note is that of the 
36 comparisons made, 14 are “signifi- 
cant’—g at the .o1, and 5 at the .o5 


example, FM is greater than M in reli- 
ably more ulcer subjects than either 
asthma or colitis cases. Similarly FC is 
greater than CF in fewer ulcer cases as 
compared with either asthma or colitis.” 


*It is important to bear in mind the finding of 
Ruesch et al. (20) that the “ulcer” group is not 
homogeneous but breaks down into two “types,” 
according to their methods of handling depend- 
ency conflict. Following this suggestion Fried- 
man (6) analyzed the ulcer data in the present 
study into a more aggressive (A), and a more pas- 
sive (P) half. His results indicate that the P half 
is largely responsible for the poor showing of 
the combined group. It was they who gave the 
high FM:M and CF:FC ratios, while the more 
aggressively reacting ulcer cases exhibited both 


Another index related to control is the 
so-called color or shading shock. Using 
the time differential of 10 seconds or 
more as a measure of this tendency, we 
find reliably fewer colitis than ulcer cases 
showing either type of “shock.” 

Analysis of the experience-type may 
throw further light on the personality 
orientation. In this connection we note 
a greater paucity of M for the ulcer in 
comparison with the colitis group, as 
well as the greater extratensive trend 
(M < XC) for the ulcer than for either 
of the comparison groups. In fact the 
colitis group shows a definite introver- 
sive experience-type in contrast to the 
ulcer series. On the other hand, at a pre- 
sumably deeper level represented by the 
(FM + m): (Fc + c + C’) ratio, both 
ulcer and asthma groups show definite 
tendencies toward introversion, even ex- 
ceeding that of the colitis cases. Both 
asthma and ulcer groups have higher pro- 
portions of cases with (FM + m)> 
(Fc + c+ C’), while higher proportions 
of colitis cases have (FM + m)< 
(Fe + c+ C’). These inconsistencies re- 
sult in actual reversal of experience-type 
in reliably more cases among the ulcer 
and asthma series than in the colitis 
group. 

All of these differences in Rorschach 
determinants considered collectively sug- 
gest a greater degree of emotional ma- 
turity, stability, and availability of inner 
resources for the colitis group than for 
either of the other comparison groups. 

The three groups were not differenti- 
ated with respect to number of popular 
responses—only a minority of each hav- 
ing fewer than four P responses. 


inner and outer controls that would probably 
not be significantly different from those of either 
the asthma or colitis groups. 


PERSONALITY STRUCTURE IN A COMMON FORM OF COLITIS 


2. Content Analysis 


For a “content” analysis certain items 
were selected in the hope of revealing 
group differences in such aspects of per- 
sonality as concern over bodily function, 
psychosexual development, and _ hostile 
attitudes. The items on which compara- 
tive data were gathered were selected 
according to the criteria established by 
the V.A. psychosomatic research group 
and reported in detail by Prince (15). 
The various types of response may be 
summarized as follows: 


(a) Anatomy: Since psychosomatic disorders 
involve disturbances of bodily function we might 
reasonably expect the patient to concentrate an 
unusual amount of interest on the affected area 
and to project this in anatomy responses on the 
Rorschach. To check on the possible differential 
effect of the different syndromes we subdivided 
the anatomy responses into those above and 
those below the diaphragm. A response was 
scored Al, if either specific bodily organs or 
X-rays of bodily organs were reported, e.g., At 
(above) “like dissection of trachea.” 

(b) Sex organs: perception of genital anatomy 
of either sex, e.g., “limpid sexual organ of male.” 

(c) “Oral”: included such activities as eating, 
sucking, biting, spitting; excluded talking; e.g., 
“could be chewing something.” 

(d) Food: any object commonly regarded as 
edible, e.g., “turkey or chicken breast as it lies 
on platter.” 

(e) Breast: responses that made reference to 
the female breasts, e.g., “Negro breasts—droop- 
ing, large nipples.” 

(f) “Anal”: perception of external excretory 
organs, e.g., “faint resemblance to bottom end 
of a female.” 

(g) Passive human movement: in contrast to 
the commoner, more strenuous types of move- 
ment illustrated by dancing, fighting, etc., M 
was scored as “passive” when the figure was 
perceived as “lying down” or “sitting,” e.g., 
“somebody lying down.” 

(h) Hostile human: perception of males who 
behave in a threatening way or females with 
derogatory specifications, e.g., “looks like mean 
man coming toward you walking; mean face .. . 
smoke coming out of his eyes.” 

(i) Hostile animal: animal responses described 
as representing aggressive activity, e.g., “couple 
of horned animals fighting.” 

(j) Blood: any reference to blood or bleeding, 
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e.g., “bloody stump of man pointing his two 
hands and bleeding from the groin.” 

The analysis of Rorschach may be 
made from Table 3, which presents the 
proportions of each group exhibiting the 
selected items, the differences among the 
groups, and the significance of these dif- 
ferences. 

Examination reveals only 4 p values 
better than .10, and 5 others at the .10 
level. This disappointing, showing may 
be partly a function of the greater ambig- 
uity of the content items, which may have 


sent less oral and more anal fixation, as 
they suggest, would require more exten- 
sive exploration. 


B. THEMATIC APPERCEPTION RESULTS 


If the Rorschach can be said to repre- 
sent the basic personality structure, the 
TAT may be regarded as providing the 
superstructure. From it we may hope to 
build a picture of specific areas of con- 
flict. Before making a detailed analysis 
of the material we must note the meager- 
ness of the protocols. The stories were 


TABLE 3 


PROPORTION OF EACH Group EXHIBITING RORSCHACH CONTENT ITEMS, DIFFERENCES, AND 
RELIABILITIES OF DIFFERENCES AMONG THE GROUPS 


Item Ule. Asth. Col. t Dye t Da t 
Hostile An. +32 —.24 1.806 -10 —.16 insig. .08 0.541 insig. 
HostileH —.16 1.139 insig. -07 +41.575 insig 
At (below dia.) -28 2.070 -12 0.816 insig. —.16 insig 
At (above dia.) -12 .28 —.16 1.416 insig. —.21 1.707 -10 —.05 ae 
Breast ° _ -09 0.714 Iinsig. -09 0.714 insig. 
Oral R -04 0.284  insig. +37 2.870 -33 2.307 +02 
Anal R +20 —.08 0.666 insig. —.04 — _ 
Blood R -16 1.260 insig. «3.836 -10 = 
Passive M .04 .20 .29 —.16 1.801 —.25 2.358 —.09 


lowered the reliability of the ratings of 
the colitis series and those of the other 
groups. Of the differences that meet at 


extremely brief, dry, lacking in action 
and sequence of plot, and in description 
of feelings. Sufficient information to score 


least the .10 level of confidence, we find--; “needs” was present in only about three- 


again as in the analysis of determinants 
a greater resemblance between the colitis 
and asthma groups than between either 
the asthma and ulcer or between the ulcer 
and colitis series. The most conspicuous 
finding in Table g is the significantly 
lower incidence of oral responses among 
the colitis cases in comparison with both 
the other groups. Moreover, we may re- 
gard the smaller number of food respon- 
ses in the colitis group as supporting evi- 
dence. Another interesting disclosure is 
the significantly greater occurrence of 
passive human movement responses in 
the colitis as compared with the ulcer 
group. The same relationship holds be- 
tween asthmatics and ulcer cases but is 
less marked. Whether such results repre- 


quarters of the stories, and in only 
slightly more cases was the “press” scora- 
ble. Moreover, a much narrower range 
of categories than usual was required to 
score the stories of these patients. Since 
the subjects were highly intelligent and 
cooperative, their nonproductivity may 
have been a form of defensiveness, an 
unconscious avoidance of revealing them- 
selves. 

Within the limits of the available ma- 
terial, a thorough analysis was made ac- 
cording to the method noted above. 


1. Needs 


“Needs” represent in this context the 
direction of the hero’s behavior. The 
largest group of needs scored concerned 
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handling of hostility. In rating for this 
variable the procedure developed by 
Goodwin (7) was followed. Since this 
is the only TAT area in which compara- 
tive data are available we shall present 
it in detail. The ratings included 6 dis- 
tinct categories as follows: 


(a) Hostile acts by the hero: the hero uses 
overt means of expressing hostility, physical and 
verbal. 

(b) Death wishes toward others: the hero acci- 
dentally kills someone; other individuals are in- 
jured, critically ill or die. 

(c) Hostile attitudes toward others: the hero's 
hostile feelings are revealed by his perceiving 
others as frustrators or as degenerates. 

(d) Hostile acts to the hero: the hero is the 
object of overt hostility either physical or verbal. 

(e) Death wishes directed to the hero: he is 
seriously injured accidentally; he is ill or commits 
suicide. 

(f) Hostile attitudes to the hero: the hero 
is perceived in a derogatory manner by other 
characters, e.g., stupid, alcoholic, or inadequate. 


For the asthma and total ulcer groups, 
the stories were rated on each of these 
categories independently by Fest and one 
of the other experimenters. Since a high 
degree of inter-rater reliability, ranging 
from r = +.82 to r= +.93 was found, 
we felt that no serious distortions would 
be introduced in the present study by 
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having to rely on the ratings of Fest 
alone. 

Tables 4 through g show the propor- 
tions of cases in the three psychosomatic 
syndromes, the differences between the 
colitis and the other groups, and the sta- 
tistical significance of these differences, 
for each of the hostility categories. In 
cases where the differences were too small 
to warrant comparison, or where the fre- 
quency in the smaller category, as esti- 
mated for the smaller sample, was less 
than 3, ¢ was not calculated and blanks 
appear in the tables. 

Careful reading of these tables reveals 
little differentiation among the three 
groups. As noted above in the discussion 
of the Rorschach signs, the true value 
of p cannot be determined since there is 
no fixed number of possible intercom- 
parisons. Of the 52 presented, g are large 
enough to refute the null hypothesis at 
the .o5 level or better, and with one ex- 
ception all are found in Tables 4, 5, and 
6, which deal with hostility on the part of 
the hero. Although this would seem to 
indicate that the colitis patient more 
often perceives the hero as hostile than 
do ulcer or asthma patients, it does not 


TABLE 4 


PROPORTION OF EAcH Group ExuiBitiING HostILeE Acts By HERO, DIFFERENCES, AND 
RELIABILITIES OF DIFFERENCES AMONG THE GROUPS 


TAT card Asth. Ule. Col. Des t p Dow t p 
I ° 30 ° ° — .30 2.727 .O1 
2 -04 ° -04 ©.927 .05 1.042 
4 .40 —.08 —0.604 insig ©.772 insig. 
6 .08 -33 —.25 —2.083 05 —.18 —1.368  insig. 
7 .04 .10 ° .04 0.927 — 1.493 
8 .26 ° .38 3.125 oI 26 2.507 
12 ° .10 ° ° — .10 ©.157 
13 29 «25 -57 —.28 —1.890  insig —.32 —2.087 
18G .58 .30 1.546 _insig —.05 —0.338  insig. 
18B -17 -10 .07 0.708 20 1.652 _insig. 
N 24 20 21 


Note: 
Card 8, Ulcer Group: N =19 
Card 12, Ulcer Group: N = 19 
Card 18G, Colitis Group: N = 20 
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TABLE 5 


PRopoRTION OF Group ExnisBitiInG DEATH WISHES BY HERO, DIFFERENCES, AND 
RELIABILITIES OF DIFFERENCES AMONG THE GROUPS 


Card Asth. Ule. Col. Di. t p Des t p 
I ° ° ° ° — ° — 
2 ° ° ° ° ° — 
4 04 ° ° 04 0.948 ° 
6 -42 .29 13 ©.916 __insig. —.04 —0.257  insig 
7 ° 05 .10 —.10 —1.004 —0.55 
8 -32 —.39 —2.890 —.20 —1.325 insig. 
12 .08 II +05 03 0.476 -06 0.687 

13 -42 -40 .38 04 ©.245 __insig. 02 ©.396 _insig 
18G .08 -15 15 —.07 —0.695 ° 
18B ° ° —.05 —1.012 —.05 —0.992 

N 24 20 21 


Note: 
Card 8, Ulcer Group: N = 19 
Card 12, Ulcer Group: N =19 
Card 18G, Colitis Group: N = 20 
necessarily mean that he is more dis- 
turbed over hostility than the others. 
Examining the remaining differences 
in Tables 4, 5, and 6 for trends without 
regard to statistical significance, we note 
a smaller proportion of colitis than of 
ulcer cases attributing hostile acts and 
attitudes to the hero. There were no 
consistent trends in the comparisons be- 
tween the colitis and asthma series. One 
of the remaining reliable differences 
yielded by these data appears in Table 
g, and shows a smaller proportion of 


colitis than of ulcer cases who perceived 
hostile attitudes directed toward the 
hero. This indication receives some sup- 
port from the fact that the majority of re- 
maining differences between colitis and 
ulcer groups presented in this table are 
in the same direction although insigni- 
ficant in size. There were no other tend- 
encies in the tabulated data sufficiently 
consistent to merit discussion. 

In view of the tenuous nature of the 
differences in the hostility variable, it 
would be premature to draw any final 


TABLE 6 


PRoporTION OF Each Group ExuipitinG HostiLe ATTITUDES BY HERO, DIFFERENCES, AND 
RELIABILITIES OF DIFFERENCES AMONG THE GROUPS 


TAT card Asth. Ule. Col. Di. t p Dee t p 

I -17 -35 —.07 —0.595 _ insig. ©.788 insig. 
2 -10 .03 1.323 insig. 
4 -42 .20 -57 —.15 —1.038  insig. —2.443 
6 .29 —.08 —o0.604  insig. —.09 0.640  insig. 
7 -10 .38 —.17. —1.269 insig —.28 —2.097 
8 -04 .16 —.01 —0.005 1.161 
12 .04 .26 .10 —.06 —0.713 — 1.400 _insig. 
13 .25 ° -25 2.475 .30 2.727 
18G 21 .10 ° 2.171 10 1.440 
18B -13 .05 .08 10 1.101 
N 24 20 21 


Note: 
Card 8, Ulcer Group: N =19 
Card 12, Ulcer Group: N =19 
Card 18G, Colitis Group: N = 20 
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TABLE 7 


PROPORTION OF EACH Group, DIFFERENCES, AND RELIABILITIES OF DIFFERENCES AMONG 
Groups, SHOWING HosTILE Acts To HERO 


TAT card Asth. Ule. Col. t p t 
I .08 +25 ° .08 1.344 .25 2.455 — 
2 ° ° ° ° ° 
4 +13 -15 24 —.II 0.992 insig —.09  insig. 
6 ° .10 —.14 —1.905 —.04 —0.421 
7 +04 05 .10 -—.06 —0.713 —.05 —0.558 — 
8 ° ° ° ° ° 
12 ° 32 -10 —.10 —1.535 22 1.751  insig 
13 ° -19 —.19 —2.241 —.09 —0.823 insig 
18G -13 —1.434_ insig .05 ©.338 
18B 71 .60 -57 +14 0.972 ~—sinsig -03 0.186 
N 24 20 21 


“ta 8, Ulcer Group: N =19 

Card 12, Ulcer Group: N = 19 

Card 18G, Colitis Group: N = 20 
conclusions from the present data. At 
best, the results tentatively suggest that 
the colitis patient has less need than the 
ulcer-bearer to express hostility through 
a fantasy hero, Moreover, the colitis pa- 
tient appears to expect less in the way 
of hostile attitudes from others than is 
the case for the ulcer group. Since the 
colitis group was less consistently differ- 
entiated from the asthmatic, interpreta- 
tion here would be risky. 


Although the over-all picture yields few sig- 
nificant differences, specific card-by-card analysis 


may reveal trends that are dynamically sugges- 
tive if not statistically reliable. Inspecting the 
tables in this way we find that Card 13MF 
elicited the most challenging group differences. 
The colitis patients perceived more hostile acts 
both performed by the hero and directed to the 
hero than either of the comparison groups, but 
at the same time there was an even stronger 
tendency for fewer of them to perceive hostile 
attitudes by the hero and to the hero than either 
of the comparison groups. These findings suggest 
that the hostile fantasies of the colitis patients 
were closer to the surface than in the ulcer and 
asthma groups. The heterosexual situation de- 
picted on this card is seen as fraught with 
danger. 

On Card 4, which also portrays a relationship 


TABLE 8 


Proportion oF Each Group ExnisBitinG DEATH WIsHES TO HERO, WITH DIFFERENCES, 
AND RELIABILITIES OF DIFFERENCES AMONG GROUPS 


TAT card Asth. Ule. Col. t p t 
I ° ° +05 —-.05 —1.082 —.05 —0.992 
2 ° ° ° ° — ° 
4 ° .10 —.0§ —0.713 —.10 —1.421 
6 ° ° .10 —.10 —1.421 
7 ° ° ° ° ° 
8 II -33 —.12 —0.946 insig. —.22 —1.727 insig 
12 .46 .16 24 22 1.541 __insig. —.08 —0.637  insig 
13 ° ° ° 05 1.042 
I .08 .40 —.07 —0.695 25 1.773 insig. 
18B +13 .20 14 ° 06  insig. 
N 24 20 21 

Note: 


Card 8, Ulcer Group: N = 19 
Card 12, Ulcer Group: N = 19 
Card 18G, Colitis Group: N = 20 
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TABLE 9 


PROPORTION OF EacH Group EXHIBITING HostTILE TO HERO, WITH DIFFERENCES 
AND RELIABILITIES OF DIFFERENCES AMONG GROUPS 


TAT card Asth. Ule. Col. t De-< t p 
I ° 15 ° ° 1.852 
2 ° ° .05 —.05 —1.082 —.05 —0.992 
4 13 .30 -14 —0.177 — .16 1.218 insig. 
6 17 .05 .14 03 0.220 —.09 —0.999 
7 38 .19 19 1.357 imsig. —.14 —1.377 
8 04 —0.095 06 0.687 
12 13 10 03 0.221 II 1.020 __insig. 
13 -45 05 20 1.874 insig. -40 3.003 .O1 
18G .08 -45 25 —1.502 insig 20 1.325 insig. 
18B .58 40 29 29 2.011 insig Il ©.772 ~~ insig. 
N 24 20 21 
Note: 


Card 8, Ulcer Group: N = 19 
Card 12, Ulcer Group: N = 19 
Card 18G, Colitis Group: N = 20 


between a man and a woman, the only differ- 
ence worth noting is the greater expression of 
hostile attitudes by the hero in the colitis series. 
In so far as hostility finds fantasy expression it is 
the colitis patient who finds the most ready 
release. 

Another card showing a man and a woman 
is 6BM but this time the woman is obviously 
older than the man, According to the present 
data this situation is also given a more hostile 
interpretation in the stories of the colitis cases 
although such tendencies are less marked than in 
Card 13MF. There is a consistently greater tend- 
ency for the colitis group in comparison with 
the others to attribute hostile acts as well as atti- 
tudes to the hero and also to perceive more hostile 
acts and death wishes directed to the hero. These 
findings suggest that the hostility observed in 
heterosexual relationships may have originated in 
earlier relationships with frustrating mother per- 
sons. 

The colitis patient appears able to find more 
fantasy release of hostility than members of the 
other groups in all these depicted heterosexual 
situations. This does not mean that in reality 
women are not seen as frustrating and hostility 
provoking by ulcer or asthma patients. These 
patients may, in fact, sustain more hostile feel- 
ings but regard these feelings as too threatening 
to express even in fantasy. Our clinical impres- 
sion is that all three groups experience ambiva- 
lence in their relationships with the opposite 
sex but that the colitis patient, who is freer 
from his early dependencies, is freer to face his 
hostilities at least on a fantasy level. 

Several cards dealing with hostility in rela- 
tion to male figures yield further sidelights on 
the dynamics of our subjects. Card 8BM, which 


often suggests a relationship to a father person, 
shows significantly fewer cases expressing hostile 
acts by the hero in the colitis group as com- 
pared with the others. On the contrary, death 
wishes perceived as by the hero and also to the 
hero are more common. This leads us to the 
speculation that the expression of hostility to- 
ward male authority is so threatening to the 
colitis patient that he is less aware of it than 
is the ulcer or asthma victim, and can tolerate 
it only in the relatively unconscious form of 
death wishes, 

The same trend is borne out by an analysis of 
Card 7BM, where the colitis cases are found 
more reluctant to attribute hostile behavior to 
the hero in a face-to-face situation with a father 
figure, although they again resort to the less 
conscious death wishes, and even to hostile atti- 
tudes. Reciprocal hostility on the part of the 
father is projected here in the greater fre- 
quency with which hostile acts to the hero 
appear in the colitis protocol as compared with 
those of the other groups. 

Although no definite trends are revealed in 
the remaining cards the evidence at hand sug- 
gests that the colitis as compared with the ulcer 
and asthma patient is better abie to express hos- 
tility in fantasy toward women but is more 
submissive to male authority. 


Aside from hostility, very few needs 
were reflected in the TAT analysis, and 
unfortunately comparative material was 
not available in other areas, Of all needs 
only 6% were scorable as “dependency,” 
while those containing elements of inde- 
pendent strivings amounted to 55%. De- 
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spite this, there were some indications 
of underlying dependency ties. For ex- 
ample, on Card 6BM, in all but 5 stories 
the boy and mother had a close personal 
tie which was perceived as difficult for 
the boy to break. Moreover, there was 
often a feeling of pity for the mother, or 
anxiety about her feelings, suggesting an 
underlying dependency need which failed 
to find expression in the behavior of the 
heroes. 

Warm outgoing tendencies were also 
meagerly expressed in the records. A need 
to express “affection” appeared in only 
4% of the cases. “Willing submission” 
that might be warmly toned was present 
in less than 1%. Related desire to “help” 
others, however, occurred in 9% of the 
cases. In this connection it is interesting 
that, when informally asked at the end 
of the testing to indicate the characters 
toward whom warmth or closeness was 
felt, a definite trend to sympathize with 
the parent figures in both Cards 6BM 
and 7BM appeared. This suggests a 
fantasy identification with the authority 
or powerful person who is in a position 
to help others. Such identification would 
help to counteract the underlying feel- 
ings of helplessness and inadequacy in 
personal relationships so often experi- 
enced by colitis patients. 


2. Press 


Support for the impression of an 
underlying feeling of helplessness ap- 
pears in the analysis of the “press” or 
forces seen as impinging on the hero. 
Here we find 76% with a distinctly un- 
pleasant or threatening tone, specified 
primarily as dominance, aggression, and 
hostility. The only category not obvi- 
ously unpleasant was the 24% press of 
“help.” The subjects might have _per- 
ceived even this category as threatening, 
however, as it conflicted with their ex- 
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pressed need to give help and thus prove 
to themselves their own independence. 


3. Emotional States 


The potential unpleasantness of social 
relations is further reflected im the “emo- 
tional states” or feelings depicted in the 
stories. Of the comparatively few feel- 
ings described, 79% were unpleasant or 
hostile and fell mainly in such cate- 
gories as “unhappiness,” “guilt,” “anger,” 
“anxiety,” “dislike,” “disturbance,” and 
“conflict.” 


4. Distance-Anxiety 


The final area of TAT analysis was 
“distance-anxiety,” consisting of about go 
types of behavior that presumably indi- 
cated either the presence of anxiety or 
defenses against anxiety in the form of 
efforts to gain psychological distance 
from the stimulus material. A variety of 
techniques was utilized, including criti- 
cism of the task and the pictures, vague- 
ness of specification, giving alternative 
interpretations, denial of ability to inter- 
pret part of the picture or to find impli- 
cations of the picture as a whole, and 
failure to comply with the instruction to 
give outcomes. As already suggested, the 
most effective distance mechanism was 
the general lack of productivity that 
characterized the records. 


C. ROSENZWEIG PICTURE-FRUSTRATION 
STuDY 


Since hostility is a central problem 
area for the colitis patient, we wished to 
explore it more fully through the Rosen- 
zweig Picture-Frustration Study (16). Un- 
like the TAT, which may reveal the basic 
patterns used in handling hostilities be- 
low the level of awareness, the Rosen- 
zweig seeks to determine reactions to 
minor frustrations of everyday life. This 
test was designed to tap a more super- 
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ficial level of fantasy, the situations pre- 
sented in the cartoons serving as a trig- 
ger mechanism to activate mental sets 
that are ready to function and are re- 
flected in the first response made. Self- 
identification with the frustrated person 
depicted was found to be easily recog- 
nized and consciously accepted. Three 
directions of aggression are taken ac- 
count of in the scoring, extrapunitive- 
ness (E), intropunitiveness (I), and im- 


TABLE 10 


into the two dimensions of direction and 
reaction type. 

Scoring procedures outlined in Rosen- 
zweig’s manual (18) and personally ex- 
plained by him were followed by an 
assistant especially trained in this tech- 
nique. 


1. Comparison with Rosenzweig’s Norms 


Fortunately Rosenzweig (16, 18) pro- 
vides some normative data with which we 


Group PROFILE ON ROSENZWEIG PICTURE-FRUSTRATION TEST: MEDIAN PERCENTAGES OF 


CoLitis AND NORMATIVE Groups FOR DIRECTION AND REACTION TYPE 


Group E I 


M O-D 


E-D 


Colitis—Mdn. 43.0 26.8 


29.2 


17.8 48.4 


Normal—Mdn 42.0 28.0 
Normal—Q, 31.0 25.0 
Normal 49.0 34.0 


30.0 19.0 58.0 25.0 
25.0 12.0 51.0 18.0 
37.0 24.0 67.0 30.0 


punitiveness (M). The type of reaction 
made in response to the frustration is 
determined by the aspect of the situation 
that is most prominent in the subject's 
perception, Three main reaction types 
are found: obstacle-dominance (OD), in 
which the barrier occasioning the frustra- 
tion stands out in the response; ego-de- 
fensive (ED), which features the subject’s 
role in the situation; and need-persis- 
tence (NP), in which the solution of the 
problem is stressed. 

Each response is simultaneously scored 
for the two co-ordinates, direction and 
reaction type, and the results presented 
in a “profile” for each subject. From this 
profile over-all total scores are calculated 
for each of the three directions by pool- 
ing the scores for all of the reaction types, 
and for each of the three reaction types 
by pooling the scores for all the direc- 
tions. Group scores determined for these 
six major categories formed the basis for 
our comparisons and discussion. No at- 
tempt was made to fractionate the scores 


may compare our results.’ These consist 
of the responses of 50 industrial employ- 
ees representing a variety of trades in a 
large manufacturing plant. They range in 
age from 22 to 32, and are heterogeneous 
in educational background. Although 
Rosenzweig’s sample represents a. some- 
what lower socio-economic level than the 
colitis group, there is sufficient overlap- 
ping to warrant comparison. No informa- 
tion is given concerning the psychoso- 
matic status of Rosenzweig’s sample, but 
we may assume that any deviations are 
so slight in degree and unsystematic in 
direction as to be negligible. Table 10 
shows for both groups the median per- 
centage scores in the categories represent- 
ing direction regardless of reaction type, 
and reaction type regardless of direction. 
For the normative samples Q, and Q, are 
also given (18). Inspection of this table re- 
veals two outstanding deviations for the 
colitis series: a markedly low ego-defen- 


* Rosenzweig’s (17) latest norms based on a 
larger N show the same over-all features. 
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sive and a markedly high need-persistence 
score, both of which lie outside the inter- 
quartile range. These tendencies repre- 
sent consistent trends throughout the in- 
dividual data: ego-defensive scores below 
Q, occur in 67% of the cases, while in 
81% the need-persistence score is above 
Q;. According to Rosenzweig’s inter- 
pretations these findings would suggest 
that the colitis patient lacks sufficient 
ego strength to cope with his frustrations 
on a mature reality level, but is inclined 
to indulge in a form of wishful thinking 
in which the solution of the problem is 
relegated to the future. 


2. Analysis of Trends 


Further insight into the pattern of 
handling frustration appears in an an- 
alysis of certain “trends” or consistent 
changes from the first to the second half 
of the records. 


In eight of the 13 cases in which trends in 
reaction type appeared, the need-persistence type 


TABLE 11 


second half of the test. The most conspicuous 
was a trend away from intropunitiveness that 
characterized seven records. It is interesting to 
note that five of these were of the need-per- 
sistence reaction type. Apparently, instead of 
feeling more and more guilty as frustrations 
piled up, the patients began to direct their 
hostility outside of themselves or glossed over 
the frustration altogether. 


3. Comparisons with Ulcer and 
Asthma Series 


Our next question concerns the rela- 
tionship between the colitis and the ulcer 
and asthma groups. In Table 11 are pre- 
sented the mean scores, the differences 
between groups, the significances of the 
differences, and the level of confidence at 
which the null hypothesis is refuted. A 
glance is sufficient to reveal that the ulcer 
and asthma series are differentiated from 
one another in most of the categories. 
Thus we find the ulcer-bearers leaning 
heavily on the ego-defensive type of 
reaction, with corresponding underem- 
phasis of obstacle-dominance. Moreover, 


ROSENZWEIG PICTURE-FRUSTRATION TOTAL TEST MEAN ScoRES FOR DIRECTION AND REACTION 
TYPE: Dreyapaaces BETWEEN MEANS, AND RELIABILITIES OF THESE DIFFERENCES FOR 


Couitis, ASTHMA AND ULcER Groups 


Asth. Col. Ma-Mu t M,- t Mu-Me t 
E 7-34 8.76 —1.52 1.835 —1.93 421.87 —o.41 

7.72 +3 7.21 2.042 +05 0.72 Xinsig. | —0.85 1.29  imsig. 
E-D 8.80 11.64 11.45 —2.84 4.128 —2.65 4.31 0.19 
4.76 3.32 4.07 1.44 3.561 0.69 1.33 insig. —0.75 1.85 .10 
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of reaction gave way during the second half 
of the test to the more regressive, stimulus-bound 
obstacle-dominance way of coping with the frus- 
trations. It would seem that growing impatience 
led the subjects to abandon the idea of future 
solution of the problems and rigidly to fixate 
their attention on the perceived source of frus- 
tration. In no case was there a trend away from 
obstacle-dominance, or toward need-persistence. 
In two cases there were trends toward the mobili- 
zation of ego-defenses under the stress of cumu- 
lative frustration, 

Although the colitis group did not deviate 
from Rosenzweig’s norms with respect to direc- 
tion of aggression, shifts in direction within the 
individual records occurred from the first to the 


as Goodwin (7) points out, along with 
their blamavoidance goes a tendency to 
blame others, indicated by the predomi- 
nantly extrapunitive direction of their 
hostility. Friedman’s (6) analysis into 
active and passive ulcer subgroups indi- 
cates that the strong emphasis on the 
extrapunitive and ego-defensive reactions 
was largely contributed by the counter- 
acting, aggressive ulcer-bearers. In con- 
trast, the asthmatics, who depend largely 
on intropunitive responses and an ob- 
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stacle-dominance type of reaction, seem 
to avoid emotional involvement in frus- 
trating situations, minimizing them and 
focusing their agressions on the external 
source of the frustrations. In compari- 
son, the colitis cases tend to be more extra- 
punitive than either of the other groups, 
although this difference merely ap- 
proaches statistical significance in rela- 
tion to the asthmatics and is not signifi- 


4. Popularity of Responses 

A final series of comparisons on the 
Rosenzweig concerns the popularity of 
responses, indicated by the Group Con- 
formity Rating (G.C.R.). This score “‘is 
obtained by comparing the subject’s 
scores with those expected on 12 items 
previously found to elicit a particular 
variety of response from normal subjects 
significantly often to justify their use as 


TABLE 12 
MEDIAN Group CONFORMITY RATINGS FOR ALL GROUPS 


Normals (Rosenzweig) 


| Psychosomatics (present study) 


Group N Sex G.C.R | Group N G.C.R. 
Industrial 50 Male 64.0 Colitis 21 68.5 
Medical Interns 50 Male 72.0 
Neurotics & Psychotics 50 Mixed 57.0 Asthma 25 56.0 
Stenog’s & Nurses 50 Female 68.0 Ulcer 25 47-3 
cant in relation to the ulcer group. criteria... . The number of responses 


Another difference worthy of note is the 
greater relative ego-defensiveness of the 
colitis patients as compared with the 
asthmatics. On this variable the colitis 
and ulcer groups are again similar. We 
found in our earlier comparisons with 
the norms that the colitis group preferred 
a need-persistent reaction type, so it is 
not surprising to find them taking the 
lead over the others in the use of this 
defense technique. They are not, how- 
ever, reliably differentiated from the 
other groups in this respect. 

Our results suggest that when con- 
fronted with a frustrating situation the 
colitis patient shows more concern with 
the interpersonal relationships involved 
than does the asthmatic, and that, like 
the ulcer-bearer, he makes more of an 
effort to defend himself and to blame 
others, But in comparison with “normals” 
he is more inclined to avoid personal in- 
volvement and to postpone the solution 
to the future. 


which agree with the criterion scores for 
a maximum of 12 responses is found and 
expressed in percentage” (18, p. 201). In 
Table 12 are shown the Group Con- 
formity Ratings for the three psychoso- 
matic groups and for the comparison 
groups studied by Rosenzweig (16). The 
normal range as represented by the in- 
dustrial employees, a group of women 
stenographers and nurses, and the medi- 
cal interns, lies between 64 and 72. The 
colitis group, with a G.C.R. of 68.5 falls 
clearly within this “normal” range. The 
median of 56.0 for the asthmatics, how- 
ever, is well below the norm and cor- 
responds more closely with that obtained 
on a group composed of psychotics and 
psychoneurotics. Finally, the ulcer group 
is even closer to the danger point, with a 
median of 47.3, the lowest median per- 
centage of all groups compared. Rosen- 
zweig places the lower end of the normal 
range at 42 and states that scores below 
40 are likely to indicate psychosis. Inso- 
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far as the G.C.R, is an index of adjust- 
ment, these results in the area of han- 
dling hostility confirm our previous ob- 
servations concerning more general as- 
pects of the personality, that the colitis 
group makes the best appearance of con- 
forming to social expectations. 


D. PERSONAL INTERVIEW 


Our personal interview proved more 
useful in providing the vital statistics 
necessary for a description of the popula- 
tion than as a projective device to reveal 
attitudes toward early experiences. Al- 
though we carefully explored all the 
major areas of early development, in- 
cluding attitudes toward feeding, toilet 
training, discipline, sex, family relation- 
ships, authority, and the handling of 
aggression, the total yield was disappoint- 
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ing. Within these areas a number of 
specific influences were selected. From 
the protocols each subject was then rated 
on their occurrence or non-occurrence. 
On most of the items the subjects were 
about evenly divided—in only 2 cases was 
there a majority as large as 12. These 2 
items concerned “masturbation guilt” 
and “dominating mother.” In a culture 
steeped in masturbation guilt and “mom- 
ism,” it may well be that a majority of 
12 out of 21 cases is below rather than 
above the norm. Certainly in the absence 
of norms we are at a loss to interpret 
material as equivocal as this. In view of 
these considerations we have made no 
attempt to evaluate the projective as- 
pects of the personal interview with our 
other data. 
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CuHapPTeER III 
DISCUSSION 


A. RORSCHACH 


REVIEW of the Rorschach results 

points to a number of features that 
seem to characterize the colitis group. 
Evasiveness was shown by the brevity 
and barrenness of the records. It was also 
indicated by the difficulty in making 
human identifications, coupled with 
overemphasis on animals. Also indicative 
was the ego-distance involved in a pre- 
vailing tendency to perceive people in 
remote times and places. Related to 
emotional evasiveness is the patients’ 
apparent difficulty in making close per- 
sonal relationships. This is suggested by 
the weak reactivity to bright color as 
well as*to shading-as-texture. Poverty of 
affective rapport may even be a factor in 
the absence of color or shading shock, 
“burnt child” reaction, or the shading 
signs conventionally regarded as anxiety 
indicators. 

Another characteristic brought to light 
by the Rorschach is a shallow, uncritical, 
overambitious striving beyond available 
inner resources. This may represent a 
compensatory attempt to win social rec- 
ognition on the part of individuals de- 
ficient in the art of establishing warm 
ties with other people and suffering from 
basic feelings of inadequacy. 

A further personality factor suggested 
by the Rorschach is an apparent lack of 
tension tolerance, Possibly related to this 
is an impatience with critical detail. 

Although the analysis of the formal 
aspects of the Rorschach leaves the im- 
pression that the colitis patients tend to 
be immature in comparison with “‘nor- 
mal” individuals, they make a better 
showing in this respect when compared 
with the other psychosomatic groups 
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under consideration. They were found to 
have better controls, greater stability, and 
more interest in the social aspects of their 
environment than either the asthmatics 
or the ulcer cases. The discrepancy was 
most marked in relation to the “passive” 
ulcer subgroup. 


B. THEMATIC APPERCEPTION TEST 


Analysis of the TAT is in general con- 
firmatory of the main findings of the 
Rorschach. Evasiveness again appears in 
brief, sterile protocols. It is also reflected 
in the frequent refusals to describe feel- 
ings, actions, or outcomes, to interpret 
parts of the pictures, or to see their im- 
plications. Related to evasiveness is the 
difficulty already noted on the Rorschach 
in making close personal relationships. 
On the TAT the virtual absence of 
warm, outgoing overtures is evidence in 
the same direction. Moreover, the pre- 
dominantly unpleasant feeling tone of 
“emotional states” seems to reflect the 
potential unpleasantness with which 
social relations are regarded. 

Although dependency needs find only 
negligible expression in the TAT stories, 
there is indirect evidence pointing to 
underlying feelings of helplessness. This 
is suggested by the generally threatening 
aspect of the perceived press, together 
with the identification made with parent 
figures—an identification which may be 
dynamically important in counteracting 
the inadequacy feelings. 

The chief area of conflict revealed on 
the TAT centered around the handling 
of hostility. It constituted the largest 
need category, appeared also in the form 
of threatening press from others, and was 
further expressed in unpleasant emo- 
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tional states. Escapism was again ap- 
parent in the preference shown for avoid- 
ing provocative situations and people as 
a coping mechanism. 

The preoccupation with hostility in- 
dicated in the stories of the colitis group 
strongly points to its importance as a 
conflict area on a reality level. Viewed 
comparatively, however, the results sug- 
gest that the colitis patient is in general 
less deeply disturbed than the ulcer case 
by conflict over hostility. With respect 


to the specific direction of hostility he © 


apparently finds a more ready fantasy 
release toward women than patients in 
either of the comparison groups although 
his projections reflect more submission 
to male authority. The apparent in- 
consistency between the expression of 
greater hostility toward women on the 
TAT and fewer female derogatory speci- 
fications and hostile human responses on 
the Rorschach may be resolved in terms 
of the difference in fantasy level presum- 
ably tapped by these two tests. If we may 
assume that the Rorschach elicits more 
deeply repressed material than the TAT, 
it would appear that the hostility toward 
women is more superficial, more readily 
expressed, and closer to conscious aware- 
ness and control than in the other 
groups. 


C. Rosenzweic P-F Test 


Turning to the Rosenzweig results we 
may be able to indicate further evidence 
of immaturity in comparison with nor- 
mative data. The colitis patient appears 
unable to defend himself adequately al- 
though he at least makes more of an 
effort in this direction than the asth- 
matic. Consistent with his emotional 
evasiveness in general and with his es- 
capist defenses against hostility in par- 
ticular, is the tendency shown on the 
Rosenzweig to avoid personal involve- 
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ment and to relegate the solution of such 
problems to the future. Despite these 
deviations from the norm the colitis 
group succeeded in putting up a better 
front of conforming to social expecta- 
tions with regard to handling hostility 
than either the ulcer or the asthma cases. 


D. SUMMARY OF PERSONALITY DYNAMICS 


Integrating the interpretations based 
on all three projective techniques, the 
spastic colitis patient, as represented by 
the present sample, appears as an im- 
mature individual who desires to con- 
form socially yet is incapable of forming 
adequate relationships with people. In 
an effort to overcome his handicaps and 
gain social status he develops unrealistic 
ambitions that exceed his inner resources. 
Because of the underlying feelings of 
helplessness he regards emotional in- 
volvements as threatening and is usually 
inclined to avoid them. Conflict focuses 
on handling hostility. Unable to find 
adult, socially acceptable outlets, and 
fearing rejection for direct expression, 
the patient moves away into isolated 
psuedo-independence, while expressing 
his unresolved tension in the anal- 
sadistic language of colon spasm (1). In- 
stead of a schizoid break with the en- 
vironment, or a psychopathic “acting 
out” against the environment, the colitis 
patient “acts in” the tensions he finds 
intolerable, at the expense of his somatic 
health. 

Although he appears more mature 
than the ulcer and the asthma cases with 
whom he was compared in the present 
study, the colitis patient shares with them 
a deep-seated character disorder. The 
specific defenses he adopts more closely 
resemble the escapism of the asthmatic 
than the infantile impulsivity of the 
“passive ulcer’ or the overt aggressive- 
ness of the “active ulcer.” 


4 
| 
z 
| 
: 
= 
a 
| 
Be 
: 
4 
a 


22 SEWARD, MORRISON, AND FEST 


What the findings of the present study 
mean in terms of pregenital frustration 
and psychosexual fixation cannot be de- 
termined without more valid and ex- 
tensive exploration of early development. 
As they stand, they give us some insights 
into the personality dynamics of the 
“typical” individual suffering from 
spastic colitis, but do not tell us how 
these dynamics originated nor how they 
became patterned in their present form. 


E. IMPLICATIONS FOR PSYCHOTHERAPY 


In planning psychotherapy for the pa- 
tient with spastic colitis or indeed any 
form of psychosomatic illness, the closest 
cooperation between psychotherapist and 
the referring internist is necessary at all 
stages of treatment. They must both bear 
in mind that a facade of pseudoinde- 
pendence usually masks an underlying 
character defect, with early arrest of emo- 
tional development. To correct per- 
manently for this severe developmental 
deformity some form of deep, long-term 
psychotherapy is indicated. Psychoanaly- 
ses have been successfully carried out on 
various psychosomatic conditions, and 
reported in a growing literature cited by 
Alexander (2), Alexander and French 
(3), Dunbar (5), and others. The special 
difficulty these cases present, like that in 
the psychopathic deviates, is to build a 
strong enough therapeutic relationship 
to support the intensity of the necessary 
treatment, on the basis of the defective 
grass-roots identifications of early child- 
hood. Although this difficulty is some- 
what offset in the psychosomatic patient 
by his desire for social approval and 
conformity, personal relationships are 
brittle at first and the subject is apt to 
lose patience in the initial stages of 
therapy. Since he is typically not suffer- 
ing from psychoneurotic or psychotic 
involvement, he is reluctant to see his 


disorder in terms of psychopathology and 
to accept the need for psychotherapy. It 
is the task of the referring physician to 
prepare him for psychotherapy by mobi- 
lizing his expressed desire for symptom 
relief and greater job efficiency. This 
may, however, lead to disappointment, 
since the symptoms may get worse before 
they get better as the conflict with which 
they are dynamically related is explored 
(21). Mutual understanding of this prob- 
ability by internist and psychotherapist 
is essential for the continuance of treat- 
ment during the critical period. 

If the therapist succeeds in breaking 
through the independent “front,” he is 
faced with the problem of handling the 
patient’s infantile dependence. Ruesch 
(19) points out the necessity of develop- 
ing a pre-transference, symbiotic relation- 
ship with the patient, from which self- 
realization will emerge as he learns to 
substitute symbolic expression for the 
more primitive organ language. To ac- 
complish this the therapist must lay aside 
the “blank screen” of the classical psy- 
choanalyst and interact as a warm, 
visible, human being, free to express his 
own emotions and to meet the patient 
on his own level. 

A special adaptation of psychoanalyti- 
cally oriented psychotherapy known as 
“sector therapy” has been developed by 
Felix Deutsch (4), who has found it very 
effective in certain psychosomatic condi- 
tions. Briefer than complete psychoanaly- 
sis, the chief technique consists in explor- 
ing the pathological sector of the person- 
ality by a form of “free” association which 
is kept within the area under investiga- 
tion. In the course of treatment the pa- 
tient’s maladaptive verbal patterns of 
symbolizing his experiences are uncov- 
ered and healthier ones which he learns 
from the therapist are substituted for 
them. 
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In cases where psychoanalytic or some 
other form of deep therapy is out of the 
question, a partial goal of better handling 
of surface problems may have to be sub- 
stituted for character restructuring. For 
this limited purpose some form of brief 
directive therapy seems to be indicated. 
Whether it: involves giving advice, as- 
signing tasks, manipulating the environ- 
ment, or any other technique, the central 
feature should be reassurance and sup- 
port from an authority figure. Despite 
their protests to the contrary, these pa- 
tients are fundamentally too dependent 
to benefit from nondirective procedures. 
They see such procedures as rejective, 
lose patience, and soon break off treat- 
ment. 

Another short-range attack on psycho- 
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somatic problems may be found in group 
psychotherapy. In most cases it should 
supplement rather than substitute for 
individual treatment, since the support 
and encouragement of a personal thera- 
pist is a necessary transition to group 
contacts. The emotional immaturity of 
these patients suggests that the therapy 
group might profitably follow the pattern 
of the family group, with parent and sib- 
ling figures to provide opportunities for 
personal identifications, object relation- 
ships, and basic social-reality testing. 
Since apparently little work has been 
done in this field, the research possi- 
bilities of adapting group therapeutic 
methods to psychosomatic problems are 
challenging and should prove reward- 


ing. 
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CHAPTER IV 


SUMMARY 


HE present problem represents an 
+ a analysis of the personality 
factors associated with spastic colitis. 

The population consisted of a rela- 
tively homogeneous group of 21 men, 
ranging in age from 21 to 48 years, All 
were suffering from spastic colitis and 
were free from other psychosomatic or 
from psychopathological disorders. They 
were ambulatory and voluntarily par- 
ticipated in the study. Similarly consti- 
tuted series of peptic ulcer and bronchial 
asthma cases were available for compari- 
son, 

The method selected for exploring 
personality was the projective approach 
through the Rorschach, Thematic Ap- 
perception Test (TAT), and Rosenzweig 
Picture-Frustration techniques. All tests 
were administered by the same examiner 
and scored by trained assistants. 

The results of the Rorschach analysis 
revealed the following features: 


1. Emotional evasiveness, suggested by meager- 
ness of protocols and by perceiving people in 
remote times and places. 

2. Functional rigidity in thinking, shown by 
an abnormally high A% despite an otherwise 
high level of intellectual functioning. 

3. Shallow, overambitious striving, suggested 
by an abnormally high W% and disproportionate 
W:M ratio. 

4. Lack of critical care, indicated by an ab- 
normally high (H + A):(Hd + Ad) ratio. 

5. Lack of tension tolerance, indicated by the 
absence of m responses. 

6. Better functioning than the ulcer or asthma 
groups in terms of emotional maturity, interest 
in the social aspects of the environment, and 
inner resources, suggested by analysis of both 
form and content. 


The chief TAT findings may be sum- 
marized as follows: ‘ 

1. Emotional evasiveness, suggested by the 
brevity and barrenness of the protocols and 


apparent resistance to following instructions. 
2. Unpleasantness of social relationships, re- 
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flected in the predominantly unpleasant char- 
acter of the “emotional states” and of the 
“press” perceived, 

3. Conflict over handling of hostility as the 
chief problem, indicated by the fact that the 
largest need category was that of handling hos- 
tility. In comparison with the ulcer patient, 
however, the colitis case shows less need to ex- 
press hostility. 


The Rosenzweig results indicated the 
following tendencies: 


1. Avoidance of personal involvement, sug- 
gested by low ego-defensive scores. 

2. Postponement of problems arising from 
frustration, indicated by high need-persistence 
scores. 

3. In comparison with the other groups, the 
colitis patients are significantly more ego-defen- 
sive and tend to be more extrapunitive than the 
asthmatics, but are not differentiated from the 
ulcer cases in these respects. They show closer 
conformity to group expectations in handling 
aggressions than either comparison group. 


The personality picture of the “typ- 
ical’” spastic colitis patient that emerges 
from the results of these tests reveals him 
as an immature person who, although 
valuing social recognition and conform- 
ity, is incapable of achieving normal and 
satisfactory interpersonal relations. Be- 
cause of underlying feelings of helpless- 
ness, he regards emotional involvements 
as threatening and is inclined to evade 
them. Conflict focuses on handling his 
hostile aggressions. Unable to find adult, 
socially acceptable outlets and fearing 
rejection for direct expression, the pa- 
tient moves away into isolated pseudo- 
independence while expressing his un- 
resolved tension in the anal-sadistic 
language of colon spasm. 

Intercomparison with the other groups 
indicates that the immaturity found 
among the colitis cases is present to an 
even greater extent in the asthma and 
ulcer series. In specific dynamics, the 
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colitis patient bears a closer resemblance 
to the asthmatic than to the ulcer bearer. 

Some implications from our study for 
psychotherapy of these psychosomatic 
groups are indicated. The application of 
deep therapy is necessary for permanent 
correction of the severe character defor- 
mation often found in these conditions. 
Certain forms of brief, directive treat- 
ment may accomplish the limited goal 
of handling immediate surface problems. 
The possibilities of adapting group ther- 


apy to the special needs of these cases 
deserve further research. Whatever form 
of psychotherapy is undertaken, the 
closest cooperation between internist and 
psychotherapist is of primary impor- 
tance, 

Although the present study throws 
some light on the personality dynamics 
of the spastic colitis patient, it remains 
for future research to trace the origin 
and development of these dynamics in 
infancy and childhood. 
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